Malmström's vacuum or Kielland's forceps: what causes more damage to the pelvic floor?
To determine whether differences exist in the rates of avulsion of the levator ani muscle (LAM) between Malmström's vacuum delivery (MVD) and Kielland's forceps delivery (KFD), according to the characteristics of instrumentation, at different hospital centers. Prospective, observational, in two different hospital centers study that included 414 nulliparous women after instrumental delivery with Malmström's vacuum extractor or Kielland's forceps. The instrumentation characteristics analyzed were fetal head position (anterior position or other position) and fetal head station (low instrumentation and mid instrumentation). Avulsion was defined as an abnormal insertion of the LAM in the three central sections from the plane of minimal dimensions (PMD). In all, 414 patients completed the study (212 MVD and 202 KFD). We observed a higher rate of LAM avulsion in KFD (MVD 32.6% vs. KFD 49.5%; p= 0.001). When the results were evaluated according to the mode of instrumentation (head position and station), we observed no differences in LAM avulsion. The crude OR for avulsion between KFD and MVD was 2.03 (95%CI: 1.36, 3.03), and the adjusted OR was 2.14 (95%CI: 0.95, 4.85) (p=0.068) (adjusted by the 2nd stage of labor and fetal head circumference and instrumentation height). We failed to find a significantly different avulsion rate [adjusted OR: 2.14 (95%CI: 0.95, 4.85) (p=0.068) between KFD and MVD when the characteristics of instrumentation are considered in the evaluation This article is protected by copyright. All rights reserved.